
r

G &EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for.
the installation located at the address shown in the box below to comply with Section.30IO
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must bein-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

INSTALLATION ADDRESS

J 07('73

707

EPA Form 8700.12B (4-80)



Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT
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If you received a preprinted
it in the space at left. If any of the·

;,formatlon on the label is inc:orrec:t. draw a line
"rough It and aappIy the CXIrTICt Information
the ~ 8ICtion below. If the label It

8t8 and comet, Iaaw Items I. II, and III
_ow btank. If you did not receive • preprinted

• oompIete all iblml. "11'IIIIIIIet1on" means a
• site where hazardous wute Is g8nereted,

ad, .ortd tIIIdIcx diIpoted of, or • trans-
'. prfnaIpeI pIItceof bull.... •••••• refer

the INSTRUCTIONS FOR FILING NOTIFI-
CATION befora completing this form. The
formation reqUMt8d '*-in is required by law

3010 ., the RII«1UIW ean..n.tJon IJIJd

r-vActJ.

I.

INSTALLA-

II. i..1~1':.ING
ADDRESS

C:O+.:::f.:!~1rt-!!_ f"f'::!!'1! .!.r'1L:: .!.r~!< C:C:!'11F'f~'·~I.!.1 :~!,..~~<
1;]0 £/,.::::-1" ur'l I 0'·' fY,:qf±:,lE
I:::UTI iF.:JEJ:F uhD .' 11.]· -f!>?O73

LOCATION
ilL OF INSTAL-

LATION

1 ::~,.., f:("t:--:'-r I I

RUTlooIEI-r.--, _,~:~IlIUI ~ FI'Vf:::r·HJE:.. .....kD., 11,]- C!'-,r·. !.J.' 7',;:;

CONTINUE ON REVERSE



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number ~rom 40 CFR Part 261.31 for each li.ted hllzllrdelil·s
waste from non-specific IOUI"CC$ your installation handles, Usa additional sheets if necessary.

B. HAZARDOUS WASTFS FROM SPEel.HC SOURCes. Enter the four-digit number from 40 CFR I?art 261.32 for eact;, listed hazardous waste from
specific industrial sources your installation handles. Usa additional sheets if necessary. .

C. COMMERCIAL CHEMICAL PRODWCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.33 fmr
stance your installation handles which may be II hazardous waste. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-·LlSTED HAZARDOUS WASTES. Mark "X" in th
hazardous wastes your installation handles. (See 40 CFR Para 261.21 .- 261.24.)

DATE EDNAME II<OFFICIAL

8/11/80Nat
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~tatr nf NrlU 3Jrrsr!J
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

MARWAN M.SADAT, P.E.
DIRECTOR

1 8 MAY 1984
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o F. ~REIRA, P.E.

~ EPUTY.DIRECTOR~ ....
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~
Mr. Michael G. Nearing
Morgan, Lewis & Bockius
One Logan Square
Philadelphia, Pa. 19103

v:,.
-:

Re: Revised Part A Application and Compliance with
Financial Requirements under N.J.A.C. 7:26 - 9.10
and 7:26 - 9.13 for Colonial Printing Ink Corporation,
EPA 10 No. NJ0095171930, East Rutherford BoroughBergen County

Dear Mr. Nearing:

(
~~/

,S' ~ The Bureau has reviewed your explanation of the tanks which were listed as
~ ~ . hazardous waste storage tanks in CPIls original Part A application and are no

~~\~ longer included in the revised Part A submittal.
~~o ~~c:cordi-ng-to New Jersey Hazardous Waste Management Regulations under N.J.A.C.

7:26 - 8.2(b), a hazardous waste which is generated in a product or a raw material
storage tank, a product or raw material transport vehicle or vessel, a product
or raw material pipeline, or in a manufacturing process unit or an associated
non-waste-treatment-manufacturing unit, is not subject to regulation under N.J.A.C.
7:26 - 7.1 et~. through 11.1 et~. until it exits the unit in which it was
generated, unless the hazardous waste remains in the unit more than 90 days after
the unit ceases to be operated for manufacturing, or for storage or transportationof product or raw materials.

The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt of your
submittal dated April 27, 1984 regardi"g the Colonial Printing Ink Corporation1s
(CPI) East Rutherford plant compliance with the New Jersey Hazardous Waste Manage-ment Regulations.

It is this Bureau1s understanding, based on the aforementioned correspondence
from the company, that the subject tanks ( a pot washer unit) meet the above
stated requirements of N.J.A.C. 7:26 - 8.2{b) and are therefore not subject to
regulation as a hazardous waste TSO activity under N.J.A.C. 7:26 - 7.1 et seq.
through 11.1 et seq. Consequently, the Bureau has no objection to the deletlon
of the S02 activity on the revl"seaPaFf A ap-Pllc-at1~CYn.

New Jersey Is An Equal Opportunity Employer
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Pleaseprtnt or type in the unshaded areas only -
a~as are spaced for elite type, i.e., 12 characterslinch).

If a preprinted label has been provided, affix
it In the designated space. Review the inform.
ation carefully; If any of it is incorrect, cross
through It and enter the correct data in the
appropriate fill-in arae below. Also, If any of
the preprinted data i. absent (the arell to the
left of the IlIbel $pllCe lim the information
thllt should IIPPfNIr),please provide It in the
proper fill-in area(s} below. If the label is
complete and correct; you need not complete
Items I, III, V, and VI (except VI·S which
must be completed nganJlessJ. Complete all
items ;f no label has been provided. Refer to
the instructions for detailed Item descrip-
tions and for the legal authorizations under
which this data is collected.

U.S. ENVIRONMENTAL PROTECTION "GENC

GENERAL INFORMATION
Consolidated Permiu Program

(Rltad thlt "Gltnltral/natructiona" before

.. :'J ~~?~~~)"~:~).:~;';.~~
(f.AI c.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yas" to any
questions. you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-flC8d tlrms.

I
1
I
I
i,
"I

facility a public:ly owned trutmant _rks
in a discharge to vnters of the U.s.?

.. SPECI,.,C QUESTIONS
SPECII"IC QUESTIONS

F. Do you or will you inject at this facility industrial or'
municipal effluent below the lowermost stratum con.
taining, within one quaner mile of the well bore,
undergrOUndsources of drinking waterllFORM 41

H. Do you or will you Inject at this facility fluids for spe-
cial processas tuch as mining of sulfur by tha Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM4) ..... ', .. - . c- , :.:', •• ';'~".' l

x

CONTINUE ON REVERSE
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Screen Printing Ink Manufacturer '. ~..:.::' .;' •.
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REVERSE



" Pi~a7. print or rvoe tn the unshadt!u areasonly - .
.'tI'-,n .1ft.~.lSor» .ooced trvr ell te ('./:12, I, t..'.. 12 en 1Nlcrers/lnch J.

u.s. ENVIRONMENTAL. PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

[J Z.NEW FACIL.ITY (Complete item below.)
7t FOR NEW FACIL.ITIES.

I -- I i .• ~ I, ~&V I rY~.~;;~~~~~:}~~~~A'.
,ION BEGAN OR IS
EXPECTEO TO BEGIN

OZ. FACIL.ITY HAS.A RCRA PERMIT.,

A. PROCESSCODE - Enter the code from the list of processcodes below that best describeseach process to be used at the facility. Ten lines are provided for
entering cooes. If more lines are needed. enter the code(sj in the spaceprovided. If a processwill be used that is not included in the list of codes below"then

. describe the process {including its design capacity} in the spaceprovided on the form tttem III.C).

B. PROCESSDESIGN CAPACITY - For eachcode entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B (1 I. enter the code from the list of unit measurecodes below that describes the unit of

measure used. Only the units of measurethat are listed below should be used.

PROCESS

PRO·
CESS.c.o.o.E

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY PRQCr::SS,

PRO-
CESS
~

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
Stor~
CONTAINER (barrel. drum, etc.)
TANK
WASTE PIL.E

SURFACEIMPOUNOMENT

Di~posal:
INJECTION WEL.L.
L.ANOFIL.J..

501
502
503
504

GAL.L.ONS OR L.ITERS
GAL.i..CNS OR L.ITERS
CUBIC YAROS OR
CUBIC ME:TERS
GAL.J..ONSOR L.ITERS

Treatment:
TANK

SURFACEIM~OUNOMENT

INCINC:RATOR

TOI

T02
GAL.L.ONS PER OAY OR
L.ITERS PER OAY
GAL.L.ONS PER OAY OR
L.IT£;:RSPER OAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GAL.L.ONS PER HOUR OR
L.ITERS PER HOUR

GAL.L.ONS PER OAY OR
L.ITERS PER OAY

TOl

079
080

GAL.L.ONS OR L.ITERS
ACRE-FEET (tire "olume that
would caller one a""" to a
depth of one footl OR
HECTARE-METER
ACRES OR HECTARES
GAL.L.ONS PER OAY OR
L.ITERS ~ER OAY
uAL.L.ONS OR L.ITERS

OTHER (Use (or Phr sical. chemical.
thermal or aiotogtca trealmen t
processes not occurring in tanks.
surface impoundments or inciner-
a tors. Describe the processes in
the space prouided ; Item III·C.)

T04

L.ANO APPL.ICATION
OC~AN OISPOSAL.

SURFACEIMPOUNOMENT

081
082

CII3

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GAL.L.ONS. • • • • • • G LITERS PER OAY •••••• " ••• V
L.ITERS • . . • • • L. TONS PER HOUR. • • • • • • • • •• D
CUBIC YARDS. • • • Y METRIC TONS PER HOUR. • • • •• W
CUBIC METERS • • • C GAL.L.ONS PER HOUR. • • • •• • •• E
GAL.L.ONS PER CAY • • • •• U LITERS PER HOUR. • • • • • •• • •. H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also hasan incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •••••
HECTARE-METER.
ACRES ••••
HECTARES •••••

.A.f'
• IS
.Q

-"-

I. AMOUNT
(splI('if}') I. AMOUNT

6{)O

]0

is 7500
~,- ..•..--~.

I
I

- I
IJ
'-'

·-r-i
I
I

i

i.,-..
!

; ..L..~_._"
I

'T '- '::)L--'--'----,t J v • _ ._ I ,
.. , '701

~;-:-o. r=·'~m.;;;;lO·J :o·ciUI =- !.;~ .J ,.' .....;.'I"Tl,"lU: '.,):'J HEVc~\S=



•...
C. SPACE FOR ADDITIONAL PROCESS CODES DR FOR DESCRIBING OTHER PROCESSES (code "T04"j.INCLUDE DESICN CAPACITY.

••••

---- enter un. Tour-DIgit nurnoer rrorn ••v ".-n, ;,uopart u rcr eacn usteo hazaroous waste you Will nancre. It you
hanole hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number($") from 40 CFR, Subpart C that describes the characteris-tics and lor the toxic contaminants of those hazardous wil$"tes.

POUNDS. •• • •• •• " P
TONS. • • • •.•••• • • • .T KILOGRAMS. • • • • • • • K

METRIC TONS. •••• • • •• • • M

METRIC UNIT OF MEAsUBE CQQE

r
; C. UNIT OF MEASURE - For each quantity entared in column B enter the unit of measure code. Units of measure which must be used and the appropriatel codes-are:

j
J
j

i If f::lcility records use any other unit of measure' for quantity, the units of measure must be converted into one of the required units of measure taking intof account the appropriate density or specific gravity of the waste.

; D. PROCESSES
j 1. PROCESS CODES:

1 For listed hazardous waste: For each listed hazardous waste entered in column A select the coders) from the list of process codes contained in Item IIIj to indicate how the waste will be stored, treated, and/or disposed of at the facility. .
1 For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, seiect the coders) from the list of process codes

J
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possessthat characteristic or toxic contaminant.

Nota: Four spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above; (2) Enter "000" in the

I extreme right box of Item IV-DUI;. a~d.(3) Enter in the space provided on. page.4, the line nU~ber and the additional coders). ': :::~::;:~'.

2. PROCESS DESCRIPTION: If a code is·not listed for a process that will be used, describe the process in the space provided on the form •

• NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER _ Hazardous wastes that can be described by
imore than one EPA Hazardous Waste Numbar shall be described on the form as follows: .

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the wasta and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In COlumn 0(2) on that line enter"included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Numbar that can be used todescriba the hazardous waste.

eSTIMA TeD ANNUAL QUANTITY - For each listed wasta entered in column A estimate the Quantity of that waste that will be handled on an annual
basis. For escn characteristic or toxic COI11aminant entered in column A estimate the total annual quantity of all the non-listed wasta(s) that will be handledwhich possess tnar characteristic or contaminant.

Eb!G! ISH UNIT OF MEASURE .~

: :XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· T, )(·2, X-3, and X-4 below] _ A facility will treat and dispose of an estimated 900 pounds
: !;ar year of chrome shavings from leather tanning and finisning operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
.1re corrosive only and there Will be an estimated 200 pounds per vear of eacn waste. The other waste is corrosive and ignitable and there will be an estimated

: ;00 pounds per vear of that waste. Treatment will be in an incinl'rator and disposal will be in a landfill.

. X-I 900

D. PROCESSES
A. EPA I

w . ~HAZARD'l a. ESTIMATE:O ANNUAL
~O '1ASTENO, QUANTITY OF WASTE
oJ Z (!!lIter code) I I. PROCESS COOES

(<'"ter) ~. PROCESS OESCRIPTION
(if a code i.< 1I0C entered in D( I))

; . I .

I , I ' ,
"\'-"D'O Ol?!., -! ; !', - ; -Ion i

iF !r'r;'3!D'8'ol ·1
1
!

1oo Ipl , j '-r-f
t 0 31D ~ U

1X-4 Dl 0 IVi] I Ii
I I. ! included witlt above

:'i'A. Form .,51C-3 1;3.cOl
?AGE 2 OF 5 ':ONTINUE ON f>AGE :;
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'Continued from pa!je 2.
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I certify under peneltv of law that I havepersonally examined and am familiar with the information submitted in this and all attached
documents, and that basedon my inquiry of those individuals immediately responsible for obtsinina the information, I believe that The
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submirrinq false intormstion,
including the posstbitit» of fine and imprisonment. .
A. NAME ipriru or type)

U. SIGNATURE c. DATE '.iIGN~O

George Lambert - President .;
I. "

.r., '-, CE"'- rrc. -r()". ··~~~~.!·tt:'?·~~A,:tl''''.i;/:!h·!''!.:l!;.':·,W·!:!"*-"t\~~~~r.!2'~::-'¥.'1';st.~m.t~~i1,~;.S~~~t"'E(I~:l'l...•.•OJERA.CR _dI A .\1 .. " " ";:'i>;~1i.f::;;j."""~·"~;i.~;''''··A.io~~~~~;:oloo'''';';';-;'r:'05i ;=~iU:;.:g'¥'(.1
I certify under penottv of tew tnst I have cersonnttv examined and am familiar wtti: the uitorrnntion suomitteu in ttus and all ettecned .
.iocuments, and tbnt oaseci on rny inouirv of those inaividunts irnmedieteiy responsibin for outtnrnnq {he iniormotron, I cctieve that me
submitted information is true, accurate, orut comotero. I am aware tnat tnere are s/oruticanr oenstties for submitting rotse information,
ioctuuinq the possuutitv or finfo!end tmartsonmenr,
A. ;"4AM E ~;'r!rtl or ty(Jt,',

3. :';'tiNATUnE
c. rJi\ r~ ';IGNEO

George Lambert - President
.?A Form .,,10-:> :".,;0)

:J ,;.\ G': :.:J.= _ . ...;.~ f:.\i,..;::. \J •.J r-'~l.ii; :3
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\J S, ~NV NMENTAL. PRO'Lt.TICN ••G::NCY

GE~RAL INFORMATION

TIC

If a preprinted label-has been !:Orovided.affix
it in tha designated space. Review tha inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-In area below. Also, if any of
the preprinted data is absent (thtt area to the
leh of the label SPIICa Ii&a the information
thet mould lIIPpeerJ, please provide it in' the
proper fill-In area(,) below. If the label is
complete and correct, you need not complete
Items I, III, V. and VI (fI1CctlPt VI·S which
must be comp/etfld twgIIrdltlSl). Complete all
Items if no label has been provided. Reter to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you enswer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your IICtivity
is excluded from parmit requirements; see Section C of the instructions. See IIlso, Section 0 of the instructions for definitions of bold-flClld terms.

S~ECI"IC QUESTIONS S~ECI"IC QUESTIONS

A. Is this facility a publicly owned treatment works
which results in a discharge to WIlt •••• of the U.s.?
(FORM2A1

Does or will this facility (eithfl' flxiffing or propO$tK/)
include. c:onc:entmed anim&l feeding operation or
8qu.tic .nlmll production facility which results in •
cfllChwve 10 wat_ of the U.s.? (FORM 2BI

Do you or will you inject lit this facility industri.1 or
municipal effluent below the lowermost stratum con-
taining. within one quarter mile of the well bore,
underground sources of drinking water? (FORM41

H. Do you or will you inject lit this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of mineral., in situ combu$-

- tion of fossil fuel, or recovery of geothermlll energy?
(FORM41 ,

x

A. NAME. TITLE (/(ut. first. " title) •• PHONE (ano cod ••• no.)

.. .. , ..
~~:."'~:,7'r.iJ.~,:i..:.J...-·/,:~-~;::-J."';~-:: - ...•.:< ~ ..~-;.r- :~~~'::~J:.~:-~'::~.f~::-:'"'~~1f,,~24'-~~~-;::~T":~~~:'"•__- \ ....; C't.-:.'~"_·_:.:,?-o. ~~~: ~'":'_~'.;:~~~~

I I

M:r'L\IE'RI' IRIOIBlrIN' I COORDrNATOR'-11 I•• I~I~I~I?:~::.II~:<O:.?
V. FACILITYMAILINGADDRESS :&M~d..:.i .:_-,'7.-:--:.11.*" I JtR.mIj1'·'F~ .

-!, !
!

CONTINUE ON REVERSE



".SIC Co~tS (4'0;9'(. In order of ariorHYJ"c..;,...;.. ..,..:· -C,•.'.'='
~ FROM THE FRONT ~.-.-".-•...•.....---..----~----

. .. .~. -...-.•.-~--- . ..~
:--"',':: h--~:zi..iL..:l~:7;oj·;,:--:~.; •.;-=.'··\·:£ ;:::.:~'-""' ...•.••.• ~:_-- •• ~; • .:c •• )',1.~.~

A. FIRST B. SECOND

Manufacturing

" .

NJDEP Bureau of Air

-ttach to this appiication a topographic map of the area extending to at least one mile beyond property bounderies. -r§e
he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of it'! hatarclous waste
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, ri~ and ather surface
vater bodies in the map area. See instructions for precise requirements. .... .. :," '. '. . *. '.. ~. .
-11-,-N-A~T~U~R~E:-O=F~B~U~S:":I':"'N:-::E:-::SS=.'"'!'(p"'",-o-vl':""'d:-e-IJ'"'!'b-'I:-'e":"f'"'!'de-sc-,'"'!'jp-r-:jo-n""'ll,.~ot¥~..8-;"1~:}~A~~":;'7:f;:~·~i~!i:~_~~~~~:·~,~;·;';:_0·t·;..,:~;._~~:·~S~,~.··~~.a:r*o·:~~~~~;~.~.S~',:.:'~:·:;.;ij.·~:'_:':-?'-- ~~. ~:,-~~~~~'_~fi

• 7'
~c..~-

Screen Printing Ink Manufacturer
-
~ 'c> ;;::Jo ...• 'y...• 0

~

:III. CERTIFICATION (IN instrUcriOnlJ

I certity under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, bssed.on my inqui'Y of thost] persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurare and complete. I am aware chat there are significant penalties for submitting
false information, including the possibility of fine and Imprisonment;

\;-~.·.'t~~-"?:"~~-~~~ ~'i".;,;.~;,,«,_:~-<. - J.~~'.~,,~;-,-;.~.':-!~;.~.~-,,~.., '~.~ :..~!-,...'~.'/ c":~':-;:~:-.~:;-::~';?~~~:-~-:"~.~~l1.?·~~"...:~f~·~;~~ ---,",:~~~

v , N or print)

A Form 3510·1 (6-801 REVERSE



~,/~••••/~(·(} (.)! ' ,ir'- ".~,,·!Je. I e .. 12,=..'1arciC(prs/"
u.s. ENVIR' AE""TAL PRO. io:CTION AGI:NCY

HAZARDOUS'WASTE PERMIT APPLICATION
Consolidated Perm/a Program

Form ,.::.:,.:;;;.--~~~~~------~'A I.D. \L'~\1!H·.R .:
J'~ :.' ;:!~-'l

c•...l. ;-, ""'1\U \ -,,;..,. ''':_t-\.. ~V ~_. j . ' " .
RCRA (ThIS in iorrnaiion IS required und('r Section 3005 of RCRA.J

Wi NIJIDI cl9151 J 171119131 ofit
FOR OFFICIAL USE ONLY ~ ..~..<~:';?';;;;':'i;::~•.~*$1Z~r£~r;;;:~~LD:t·,"::~:." ~:~.;f?:::~~I;~:~~~::;:·;.~~..:~~::~~~T.:~:~;,:~":::-~.

u IITrl
COMMENTSAPPLICATION

APPROVED
DATE RECEiVED
t v r .. mo.. &, day)

,. ,.
·~~..,,~~~,~~~.···~-t'U ' .• ~.:::IoJi!',? .'r.~ ~-..~.::.~: .. ~~_ _ .• """'",, ..r...... ~~~II. FIRST OR REVISED APPLlCA TION

Place an "X" in the aporocnate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA 1.0. Number. or if this is a revised application, enter your facility's
EPA 1.0. Number in Item I above.
A. FI RST APPl.JCA TION (ploce an "je' below and prol1id.c the appropriate date)o I. EXISTING FACILITY (Se« inatructiolU for definition of "e:cutinll" facility.

7t Complete item below.)

• FOR EXISTING FACILITIES. PROVIDE THE DATE tvr.. mo.• &: day)
OPERATION BEGAN OR THE OATE CONSTRUCTION COMMENCED
(u.e the box". to the left)

02.NEW FACILITY (Complete item below.)
7t FOR NEW FACILITIES.

PROVIOE THE OATE
(yr ••mo•• &: day) OPERA·
TION BEGAN OR IS
eXPECTED TO BEGIN

CZ \. FACILITY HAS INTERIM STATUS
7Z

02. FACILITY HAS A RCRA PERMIT

"..
'«~~.1:; :,,~,~.~~~;~i..:;-~'.;..-'~•.- "'~~.:~:~~~~,!"Jf •.~~~~t-~~~~~~~~·~,;f.?";..-;£_III. PROCESSES - CODES AND DESIGN CAPACITIES , - .. - , . ,..... ~ .•. - .. . , ...

A_ PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below.:then
describe the process (including itt design capacity) in the space provided on the form Otem III·CJ.

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process..
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1', enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO· APPROPRIATE UNITS OF PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

E80C!:SS COO!: O!:SIGtlIC~E~CIIY EBOC!:SS CQOe OI:SIGtlIC8E8CIIY
Storage: Treatment:
CONTAINER (barrel. drum, ete.) 501 GALL.ONS OR LITERS TANK TOt GALLONS PER CAY OR
TANK S02 GALLONS OR LITERS LITERS PER CAY
WASTE PILE S03 CUBIC YAROS OR SURFACEIMPOUNOMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER OAY
SURFACEIMPOUNOMENT SO .• GALLONS OR LITERS INCINERATOR TOl TONS PER HOUR OR

METRIC TONS PER HOUR;
oi!Eosal: GALLONS PER HOUR OR

INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR

LANOFILL e sc- ACRE-FEET (the 110lumethat OTHER (Use for p~l'ical, chemical, TO .• GALLONS PER OAY OR
would cOlier one acre to a thermal or biolo/llC treatment LITERS PER CAY
depth of one foot) OR proceSie. not occurrinll in tanka,
HECTARE-METER surface impoundment. or inciner-

LANO APPLICATION cat ACRES OR HECTARES a tore. Describe the proceoau in
OCEAN DISPOSAL 0&2' GALLONS PER OAY OR the .pace prol1ided; Item III·C.)

LITERS PER OA Y
SURFACE IMPOUNDMENT DU GALLONS OR LITERS

UNITOF .' UNIT OF UNITOF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GA:'LONS •••••••••••••••••• CO; LITERS PER OAY •••••• 4 •••••• V ACRE·FEET ••••••••••••••••• A
LITERS .•••••••••••••••••• I... TONS PER HOUR ••••••••••••• D HECTARE-METER ••••••••••••• F
CUBIC YAROS ••••••••••••••• Y METRIC TONS PER HOUR •••••••• W ACRES •••••••••••••••••••• B
CUBIC METERS •••••••••••••• C GALLONS PER HOUR •••••••••• E HECTARES ••••••••••••••••• Q

GALLONS PER DAY ••••••••••• U LITERS PER HOUR •••••••••••• H

EXAMPLE FOR COMPLETING ITEM III (mown in line numbers X·f and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons zmd the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

rc-1 DUP
OJ ~\ \ \ \ \ \ \ \ \ \ \ \ \ \ '\ \ \_\ \~ \ \\ \t , .

O::!A.PRQ- B. PROCESS DESIGN CAPACITY 0:: A.PRO-
B. PROCESS DESIGN CAPA~IT~

~I CESS FOR 11.1 CESS ~ . 1 FOR
2. UNIT OFFICIAl. OJ 2. U'I"IIT OFFICIAl.
OFMEA CODE * OF MEA'11.1"'\ CODE I. AMOUNT SURE USE lIi:E (from lilt I. AMOUNT ..•. SU-R~ USEZ 5 (from lilt (.pecify) (enter ONLY ~::J C.7 len"fer ONl.Y

:::iZ. aboue! code) .JZ ,abol1eJ ~\" . code)~ ...
to II ,~ :,. . f.1L. . . , t. - ,. n . "11" rtf"I' "

x-I.soI21 600 i G 5 I I ~: I I'-
x-~Tlo I I

I I ~ 'rc I J:31 20 i E 6! -,
I !

I I I'"
I1 SIO 11 7500 G 7

I I

I I ,

I I I I I ,
I I I 8.,

I I II I I I

I
I

! I I I

I I3 I 9 I II I

4 I I 10 I I UI It;to " ,. " .. ,. .. . 'I , • .7 U "

III. PROCESSES - CODES AND DESIGN CAPACITIES

EPA Form 3510-3 (6-801 PAGE t OF 5 CONTINUE ON REVERSE
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',PACe FO· AOOITIONAL PRnCESS COOES OR FOR OESCRIBING OTHER PROCESSES (code "T04"). FOR E~H PRo(ie:ss ENTEREO HEF'.E
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.-.~.r
.•... -r .
r '~~, r-s
'''.+'-)-' .

.~/. .",):
°0 /0

0,> '+
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~y

!. DESCRIPTION OF HAZARDOUS WASTES .:'. :,~..:"v~.:
EPA HAZARDOUS WASTE NUMBE - mer the four-digit numoer trom 40 (.;rR, Subpart D for eacn ustec nazaroous waste you WIllnanote, It you
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR. Subpart C that describes the characteris-
tics andfor the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each charactllfistic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possess that characteristic or contaminant.

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT 01= MEASURE co.o.e METRICUNIT OF MEASURE roue.
POUNDS. • • • •• • •• P
TONS. • • • •• •••• .T

KILOGRAMS. • • • • • • • •• • K
METRIC TONS. • ••• '" • • • • •• • M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste•

. PROCESSES
1. PROCESSCODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the coders} from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wllStes: For each characteristic or toxic contaminant entered in column A. select the coders} from the list of processcodes
contained in Item II! to indicate all the processes that-will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Notlt: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders}.

2. PROCESSDESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUSWASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous WIIstesthat can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Selei:t one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual

quantity of the waste and describing all tAe processes to be used to treat, store. and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be usee to describe the waste. In column 0(2) on that line enter

"included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous WasteNumber that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1. X·2. X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
~ryear of chrome shavings from leather tanning and finishing operation, In addition. the facility will treat and dispose of three non-listed wastes. Two wastes
e corrosive only and there will be an estimated 200 pounds per year of eacn waste. The other waste is corrosive and ignitable and there will be an estimated
)Q pounds per year of that waste. Treatment willee in an incinerator and disposal will be in a landfill.

Z. PROCESS OESCRIPTION
(if <2codl!" not entered in D(l))

:-1 900

J:0
JZ

B. ESTIMATED ANNUAL
QUANTITY CF WASTE I. PROCESS CODES

(enter)

~-~ 400

100

included with above

'A Form 351••.3 (6·801 CONTINUEON PAGE 3PAGE Z OF 5



'J,n c.ice :.
,O(OCClIJV r.'", pUG'.: bL fere compif:Clng if vou ha

A.EPA
III ~AZARO.Zo ASTE NO:::i Z (enter code}

ore than 25 wifH~'S 10 list. Fom, /.Dpr:)V~d G",~8No, 15S-S;:;OJC).4

B. ESTIMATEO ANNUAl.
QUANTITY OF WASTE

C. UNIT I D. PROCESSES I
orrMEA- I
SURE
(enter
code)

2. PROCESS DESCRIPTION
(if 0 code u not entered in Dill)

p

I

1. PROCESS CODES
tenter)

1
I 1 IK 01816

toZ7'" t.I I 27 Z9

SOl
T

2 ID 01018

3 I

'. l"
p

SOl
-.

:t7 .• u t 27

41

360,000
2,000

-, I I I --1

5 I 1

T

6 1 -f ~,
T

7 ~, ••
.-iTO

8
~"~. ,
~~... .,,>

, ?"_-

iT Ii-

9 I I I
TO -, -~,I--•• '. ••..

.~
~ ~ ._.::?

" 10 I I I
-~ ·~r

~

11 1\ I
"I

12 I I
13

14

15 I I
I

161 1

I I T

17 I I I I

18\
·19

II I I

20 I I
I I T T-r

:!1 I I I
-,

T 1 I
.,...,I \'__ I

I

I I ,
T I

23 I I
T I T

24 I I I !
T I I I I

"5 I 1- I
I

I

I
I I I I

26 I I , I
I !

a-I
n .. It'l 1:1 • 'Zw

" i~

I

" CONTINUE ON REVERSE"
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_US~ THIS £PACE 10 I.IST ADDITIONAl. PROCESS CODES FROM ITEM D( 1) ON PAGE 3_---."~·-
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~~ 7'"

~ "..';
-;:= ..-Cv

';1" ' ..•..,'(""

~"¥ ~-SSc ~
'-;'- " ~
Cr'" J
o f") cP
o ~ y•.•Q

~

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
'ocuments, and that basedan my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
ubmitted information is true, accurate, and complete. I am aware that there are significant penslties for submitting false informacion,
'7cluding the possibility of fine and imprisonment.

,. NAME (print or tyP~1 C. OATE SIGNEO

Irving Gaines

B. SIGNATURE

<of :---- ,;-rf-;- "'_'~."~":;'.f.L.<i:."";;;-'.-;'''''' _.:. ---&0.< ~'~~,:';""~~".~;jFS''''':-,d.·,'''jI: ;".~!.~.~-J.tdi":'(i~ ~5'!!'~• , ...••••.• >~-..,.~<,<!~..Ji •••"ft,~~~ __ ,~",~ ~,~ ..••••~ . ~~~~~'""'J~.~"""'7~(. OPERA TOR CERTIFICATION .•.-;"'"
certify under penalty of law that I have personally examined and am familiar with the informacion submitted in this and all attached
iocumeots, and that basedon my inquiry of those individuals immediately responsible for obtaining the information, !believe that the
ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
nciudinq the possibility of fine and imprisonment.'

B. SIGNATURE" N ••ME, (p~n' or ts pe! ,1"'-

/// /' I '::7~7~D'i c 3George Lambert ~ - <" I
/~ . '-/

?A Form 3510-3 (6-801 PAGE 4 OF 5 , CONTINUE ON PAGE 5'j
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Colonial Printing Ink Co.
Div. of Hillmaster Onyx Group,
180 East Union Avenue
East Rutherford, NJ 07073
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NOTES:

The storage capacity was the largest possible amount of drums that
could be stored in our hazardous waste storage area.

The estimated quantity of annual waste was determined as follows:
The operating record was reviewed for 1981 and 1982.
The waste manifested was added and divided by two to arrive
at the annual waste shipped. Using two years gave a more
complete picture of waste shipped and allowed for some
yearly changes in business.
The figure was doublechecked and converted to pounds as
follows:

K086 --{Waste Compound averages 8#/gal.
Waste Inks averages lO#/gal. (Comprised of Waste Ink

and Liquid Hazardous
Waste NOS)

The Waste Compound manifested was added (gal.) and
multiplied by eight to determine pounds manifested.
The Waste Inks were added (gal.) and mUltiplied by ten
to determine pounds manifested.

~ <--
~ 7 ~These two figures were then added to determine to~a

K086 in pounds manifested. The figure was incr\a~ed-
somewhat to give room for change. ~ov

-:pC
"1''''The K082 manifested is recorded in pounds, so thec.~annu.al

report was just reviewed and summed up. ~~-Co
Q
<3

('
c.-'C~

J

-,.::.>
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PHILADELPHIA

WASHINGTON

Los ANGELES

MORGAN, LEWIS & BOCKIUS
COUNSELORS AT LAW

101 PARK AVENUE

NEW YORK, NEW YORK 10178

MIAMI

HARRISBURG

LONDON

CASLE ADDRESS< MORLEBOCK
N~'1D'1,S-l7l (1:;0TELEPHONE: (212) 309-6000

TELEX: 64-5371

SANDOR GREEN
r-:
~,
o!

or: '
r'1
:IE

c..-
~~~,

-;.'
DIAL DIRECT (212) 309-6082

.,(

01'"::c c :
?' r-:
~~'

~.".
'?
.W

January 30, 1984 -0
o tr.o t:"~ -'

-v
'~';'

(3
:x:

-e.-
United States Environmental

Protection Agency
Region Two
26 Federal Plaza
New York, New York 10007

Colonial Printing Ink Corporation
Dear Sirs:

Enclosed for your consideration please find a revised
general information form (Form 1) and a revised hazardous
waste permit application (Form 3) for the above named corpora-
tion.

Kindly acknowledge receipt of the respective
enclosures by stamping and returning the copy of this letter
in the enclosed envelope provided for that purpose.

Please do not hesitate to contact the undersigned
if you have any questions or comments with respect to the
enclosed documents.

Very truly yours,

~c?"~
Sandor A. Green

Enclosures
SAG:rslc



••• e ••••c QUaSTIONS

A. •• ,.. ftdtty • ........., •••••••• lAiInt ••••
wNch ~ In • dIIaI•• to •••••••• 1M u.s.?
(FORM2At

H. Do you or will you Inject at thII fecfUty tIuIdI for •••
dill prcIC11II1 1UCh. mining of lUffur by the F..-h
PfOCIII, IOfutIon mining of miIwIIII. In IItu ~
tion of fOIII full, or NCOIIWY of I'QIthermII __ "
(FORM'"

x

CONTINUE ON REVERSE
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UNITOF
MEASURE

CODE

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its de,ign capBCity) in the space provided on the form (Item /II-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1 I,enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPR lATE UN ITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CApACITYPROCESS PROCESS

PRO-
CESS
CQO.f

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

StOrage: Treatment:
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;
DilpOl8l: GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 010 ACRE-FEET (the volume that OTHER (U.e for fchricaltr:;hemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biol06 ca trea ent LITERS PER DAY
depth of one foot) OR proce ••e. not occurring in tank.,
HECTARE-METER surface impoundment. or inciner-

LAND APPLICATION OIl ACRES OR HECTARES a tore, Describe the proce ••es in
OCEAN DISPOSAL 012 GALLONS PER DAY OR the .pace provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE
ACRE-FEET •.... .AGALLONS. . . . . G LITERS PER DAY. . . . . . . V

LITERS . . • . . . L TONS PER HOUR. . • . . . .0
CUBIC YARDS. . Y METRIC TONS PER HOUR. . W
CUBIC METERS . C GALLONS PER HOUR. • . . E
GALLONS PER DAY • U LITERS PER HOUR. • • .• •. • H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storege tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

I. AMOUNT
unectt»)

600

20

7500

2

3

UNIT OF
MEASURE

CODE UNIT OF MEASURE

.F

.B

.Q

HECTARE-METER.
ACRES •...
HECTARES ...••

FOR
OFFICIAL

USE
ONLY

I. AMOUNT
UNIT I FORF MEA- OFFICIAL

SURE USE
(enter ONL Y
code)

4

5

6

7

8

9

10

CONTINUE ON REVERSEPAGE 1 OF 5



ES (t.2,.n
II:'"0" ADDITIONAL PROCESS CODES 0" '"0" DESCRlalNG OTHER PROCESSES

INCLUDE DESIGN CAPACITY.

:K~ ~
ex:-> '0 ~

-' 0• 0
0- -' -.•..~
M ':x\.... . L. •

..J,L.
- C~a:
, <to.•..

Co ~ ~
•. 'J %
-;c -;.x %--, ....•

handle hazardous westes which are not Ii.ted in 40 CFR, Subpart 0, enter the four-digit number(,) from 40 CFR, Subpart C that dacrlbM
ticI andlor the toxic contaminants of those hazardous walt ••.

E.llI..G.LI..S.I OF MEASURE CQ~ METRIC UNIT OF MEASURE COgE
KILOGRAMS ••••••••••••••••••••••• K
METRIC TONS ••••••••••••••••••••• '" M

B. ESTIMATED ANNUAL QUANTITY - For aech lilted w.u entered ,in column A estimate the quantity of that weste that will be handlld on In annuli
bali •. For ,eech c:her.c:W1Itic or toxic conumlnent entered in column A estimete the total annual quantity of all tha non-liltad wette(.) that will be handled
which POSletl that characteristic or contaminant.

C. UNIT OF MEASURE - For tech quantity enterad in column 8 enter the unit of mea.ure code. Unit. of me8tUre which mUlt be used and the appropr
eodes are:

POUNDS. •• • ••• '" • • • •••••• P
TONS. • • • ••• , • •• • ••••• T

If facility racords u•• any other unit of measure for quantity, the unit. of measure must be converted into ona of the required Units of meesura taking into
account the approprilta density or specific gravity of the waste.

D. P"OCEIlES
t. PROCESS CODES.

'or I••••• "-doua •••• : For each lilted hazardous waste entered In column A •• leet the coda(.) from the list of procell codas contained in Itam III
to indicate how the waste will be storad, treated, andlor disposed of at the facility.
'or non~1IWd "-douI w..-: For uch chlreettristic or toxic contaminant entered in column A, •• Ieet tha code(.) from the Ii,t of procell codas
contelnld in Item III to indicate III the procetMS that will be uled to store, treat, and/or dispoee of all the non-lilted haurdou. weltes thlt poaess
that charactaristic or toxic contaminant.
Nota: Four speces are provided for entaring process codes. If more are nMded: (11 Enter the first three es deecribed aboYa;(21 Enter "000" In the
extrema right box of Item IV·D(l I;and (31 Enter in tha space provided on page 4, the lina number and the additional code(,).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the procea in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardou. _stes thlt can be daacribed by
more thin ona EPA Hazardoul Waste Number shall be described on the form IS follows:

1. Selaet ona of the EPA Hazardou, Wllte Numben and enter it in column A. On the semeline complate column. B,C, end 0 by lItimating the totllannuel
qUlntity of the ~e end describing all the proCIIII. to be used to treat, store, and/or dispose of the wllte.

2. In column A of tha next line antel" the other EPA Hazardous Waste Number that can be used to describe tha wasta. In column 0(21 on that line enter
"included with above" and mike no other entries on that line.

3, R_PMt .tep 2 for eac:h other EPA Hazardous Waste Number that can be used to describe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM IV (mown in line numberl X-t, X·2, X·3, .nd X-4 /xl/ow) - A facility will treat end dlspoaa of In mlmatad 900 pounds
per year of chroma .hlvinlJl from leather tanning and finishing operation. In acldition, the facility will treat and dispoee of three non-lilted weltes. Two WIItes
ara corrosive only Ind there will be In •• timated 200 pounds par yea, of each weste. The other -ste I, corrosive and igniUbia and thera will be an •• timated
100 ooundi DII" v•••. of that weste. Treatment will be in In incinanrtor and disposal will be in a landfill.

900

400

100

I. PROCESS DESCRIPTIO"
(if a codw ,. not _ntwnd In D( 1))

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued fro~page 2.
:rOTE: Photocopy this page before complete ./ you have more than 26 wastes to list \.......J

Form Approved OMB NO.·158-S80if04

~'!.'; '·d:U;·~:TJ'J9m(~}':1!I\\\ ~ .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA C. UNIT D. PROCESSES
iii HAZARD. B. ESTIMATED ANNUAL O;~R~A-

Zo ~'iASTENO QUANTITY OF WASTE (enter I. PROCESS CODES 2. PROCESS DESCRIPTION ~::iz (enter code) code) (enter) (if a code u not entered in D(l»
[ 2.3 ..-.... .• JI ~ 17" z. 7 .. U 17 .. Z' J .•

I

1 K (8 6 360,000 P S 0

D ( T I2 0 8 2,000 P S 0

3 .
4 I

5
T6

I7
8

I I I

I9
I ,

10
I11
I12

13
IT I14

I T I15
I r T16

I I I17
18

I I I I I19
I I I I20

I r -. I I I21
-. T I22
-. I23

I I I24
I I T , I25

26 I I I I

- 20 - •• tH 17 - - .n - •• n - ••
I;P4 Fnnn -.t"1ll.-.t IA.An1 -_ ..._ ......- _ ... -_ ...._---

PAGE 3 __ 0F 5
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and sll attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that th
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including th(J possibility of fine and imprisonment.

A. NAME tprm! or t'YP~)

George Lambert President

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware tha(J!Jere are significant penalties for submitting false information,
including the possibility of tine and imprisonment.

A. NAM

x
ca (6-801 PAGE 4 OF 5
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x
F. Do you or wm you Inject at this facility IndustrfeI or

murKoIpeI aftItuefIt below the IowermoIt stratum con-
taInint. within 0IIII quarI8r mUe of tile well bore,
~_of~W8IIIIIr7 fPORU4)

H. Do you or wm you Inject lit tltil fIIciHty fIukiI for spe-
0lil p!"CICMIIM MIh •• mining of sulfur by the Fresch
pi'OCII&, IOIutkm mIAIftg of ••••.•••• In situ combuIo I IX
••• of •••••• ftMI •••• t'8OIMI'Y of •••••.•••• eAll'lJYl
(P0Mt41

x

CONTINUE ON REVERSE
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A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at tha facility. Ten lines are provided for
entering codes. If more lines are needed. enter the coders} in the space provided. If. process will be used that is not included in the list of codes below"then
describe the process (including Its design c.".clty) in the space provided on the form (ItfIm III.C).

B. PROCESS DESIGN CAPACITY - For I8Ch code entered in column A enter the capec:lty of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(11. enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.
PRO· APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS

StOrage:
CONTAINER (bolTe/.drum. etc.) 501 GALLONS OR LITERS
TANK 502 GALLONS OR LITERS
WASTE PILE 503 CUBIC YARDS OR

CUBIC METERS
SUR~ACEIMPOUNDMENT SO", GALLONS OR LITERS

Disposal:
INJECTION WELL 07. GALLONS OR LITERS
LAND~ILL 010 ACRE-~EET (thello/ume that

wo,,'d cOile, one acre to a
depth of one foot) OR
HECTARE-METER

LAND APPLICATION 011 ACRES OR HECTARES
OCEAN DISPOSAL 012 GALLONS PER DAY OR

LITERS PER DAY
SUR~ACEIMPOUNDMENT DB3 GALLONS OR LITERS

UNITOF
MEASURE

CODEUNIT OF MEASURE UNIT OF MEASURE
GALLONS •••••••••••••••••• G LITERS PER DAY ••••••••••••• V
LITERS ••••••••••••••••••• I. TONS PER HOUR ••••••••••••• 0
CUBIC YARDS ••••••••••••••• Y METRIC TONS PER HOUR •••••••• W
CUBIC METERS •••••••••.•••• C GALLONS PER HOUR •••••••••• It
GALLONS PER DAY ••••••.•••• U LITERS PER HOUR •••••••••••• H

EXAMPLE FOR COMPLETING ITEM III ("'own In line numben X-' IHId X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility elso has an incinerator that cen burn up to 20 gellons per hour.

1. AMOUNT
(.peclfy)

600

PROCESS

PRO-
CESS
CODE.

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
T•.••tment:
TANK

SUR~ACEIMPOUNDMENT

INCINERATOR

TOI GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

TOll TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR

TO.. GALLONS PER DAY OR
LITERS PER DAY

OTHER (U,e for Phr,ical, chemical,
thennal or blolo¥fca trearment
proce"., not occ"rr/nt In tanlu.
,,,,foce Impoundment. or Inclne,..
ato,.., Deocrlbe the proce.lIfI. In
the 'pace prolllded; Item III·C.)

UNIT OF
MEASURE
CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE
ACRE·~EET. • • • • •• ••••• • A
HECTARE~ETER ••••••••••• F
ACRES. • • • • • • • • • • • • B
HECTARES... ••••• ••• .Q

I. AMOUNT

FOR
OFFICIAL

USE
ONLY

20 6

2

7

8

3

4

EPA Form 3510-3

9

lO

CONTINUE ON REVERSEPAGE 1 OF 5



,-un lInlJtl(J ,

III. PROCESSES (continued.'
C. SPACE FOR ADDITIONAL PI'.

INCLUDE DESIGN CA ••ACITY

handle hazardous wastes which ere not listed in 40 CFR,
tics and/or the toxic contaminants of those hazardous wastes.

• ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
besis. For each ch8l'llCterlstic or to* contamnnt entered in column A estimate the total annual quantity of all the non-listed waste(,} that will be handledwhich posselS that characteristic or conteminant.

- ---- ------ ..--.---~ ••_ •••you Will nanole. It you
four-riI(Jlt number,s} from 40 CFR, Subpart C that describes the characteris-

CONTINUE

• UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriatecodes are:

POUNDS. • • • • • • • • • • • • • • • •• •••• • •••
TONS •••••••••••••••••••••••••••• T

ENGLISH UNIT OF MEASURE .coDE METRIC UNIT OF MEASURE CODe
KILOGRAMS ••••••••••••••••••••••• K
METRIC TONS •••••••••••••••••••••• M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required unit, of measure taking intoaccount the appropriate density or apec:ificgravity of the waste.

,PROCESSES
1. PROCESS CODES:

For IIIUId heurdous •••• : For each Iided hazardous waste entered in column A selact the code'" from the list of proc:esa codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
Fer fIOn~ hazardous wastes: For each characteristic or toxic contaminant .ntered In column A, selact the coders} from the list of process codes
contained In Item III to indicate ell the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possessthat characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (tIEnter the first three el described above; (2) Enter "000" In the
extreme right box of Item IV-O(1): and (3) Enter In the space provided on page 4, the line number end the additiOn'll code(,).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the procea In the space provided on the form.

)TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER _ Hazardous wastes that CIInbe described by
)At than one EPA Hazardous Waste Number shall be delcri~ on the form 81 follows:
1. Select one of the EPA Hazardous WasJe Numbers and enter It In column A. On the seme line complete columnl B,C. end D by estimating the total annual
. quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2' on that line enter

"Included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to dascrlbe the hazardous weste.

:AMPLE FOR COMPLETING ITEM IV (shOfl/n In line numben X· t.X·2. X-3, and X-4 below} - A facility will treat and dispose of an estimated 900 pounds
• year of chrome shavings from leather tanning end finishing operation. In addition, the facllltv will treat end dlspote of three non-listed westes. Two wastes
I c:orrosIve onlv and there will be en estimated 200 pounds per year of each waste. The other waste II corroslw and ignitable and there will be an estimated
~DOUndsoar VAAl" of that waste: Treatment will be In In Incinerator and disposal will be In a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

2 ••• ROCKSS OESCRIPTION
(if a code ia not entered III D(l})

400

100

included with above
PAGE 2 OF 5 3



Continu;crom page 2
~ wo:;~y UIf,. plI!JU UflrUffI fiCllrrp""tng tr , '1I11f1mure Ullin .:0 _$IllS IV liSt Form Approved OM8 No. t5IJ.SBOOO4

~~ .~. ~O';U9M~T~i;iJ;I;.~.'b!~ '\ ~.
IV. DESCRIPTION OF HAZARDOUS WASTES {continued}

A.EPA C.UNIT D. PROCESSES
III 'JJAZARD. B. ESTIMATED ANNUAL OFMEA'
Z' ASTENO QUANTITY OF WASTE SURE

I. PROCESS CODES_0 (enter 2. PROCESS DESCRIPTION.JZ (enter code) code) (enter) (if a code unot en terea in D( J))

• . . •• ~ 17 • •• 17 • at .7 • 17 -

1 • .
<

I

2

3
I4

I •• -,
5

T T r I6
I I

7 ,.

8 I I I r

~
I I I

9 -

I10
I ,

11
I ,

12
13

I T I • I I14
I I I15

I. I I I16
I I I I ,17 . , . .

18
T I I I

'19
I I I I I ,

20
I T21

I I I22 ! ,. .. ..
'~ -, \ , ';, \ I I23

24 I , I

25 I I I, ,

26 •• I I I •
OJ . . •• t..- 17 - al I . .. . .

EPA Form 3510-3 (6-80) ,..nlUTlrdllC ntd De"'r:Dr~

PAGE 3 __ 0F 5
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V. DESCRIPTION OF HAZARDOUS
E. USE THIS SPACE 'fo LIST ADDITII

(""r") .:c
2
Q ...

~, J --2.•..~.> •
,-)

zZ
.~~~~=>It:~-

CO' • ~~ =-,
::a: .: I£J

Z
::::;) >-.., Z

I£J

certify under penalty of law that I have personally examined and am familiar with the information IUbmitted in this and IIl1l1ttached
tocuments, and that based on my inquiry of those individuals immediat~/y responsible for obtaining the information, I believe that the
vbmttted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
'1cluding the possibility of fine and imprisonment.

I. NAME [print' or type)

certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
tocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
ubmitted information is true, accurate, and complete. I am aware tha!-Jl]ere are significant penalties for submitting false information,
'1cluding the possibility of fine and imprisonment.
I. NAME t or type)

C. DATE SIGN

'A

Lambert
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If • p!'8IIIrintecI/ebaI •• beeR ,.....11. ••••
It In the deIIgw••••d ••••• FlavIM •••••••
etion carefufty; If any of tt •• 11100•..-, •.•
through It and enter the oorreot delia to 1M
: ••••• ftIt-in aNI betew. Alto,. ant' ef

PftiiPif••••• date Is ..".. (tM •••• «0 the
ItIIt aI ,., I#JbIJI••• .", ., In" nJefon
fIftIt IhouId .".,-J, ••• PI'O\IIdIlI tt In ttIe
proper f1H-in area#J below. tf the label II
~and~~'"....,. I, III, V•••• VI w." rrIliIIIt
IINIIIt I» co,,,''''' . ::r=II__ If no •••••• ~.c:;1d1d. •
1M IfIetruatIoM far IiIItm •••
tIOAIIQd for the ••• __ , Ilent'"
wIIfah ••••••• 08IIaIdad.

F. 00 you or wJI1 you iRj8ct lit thIJ f8cIItty InduItrfat Gf
mun/.cIINII •••••• bIfow the IewermOIt ItnIttUm con-
tataitII. •••••• ODI •••••••••••• of the •••••••.••

_CJf~""-? (fOIIlM4a
H. 00 you or ••• yaa Inject lit thiI fIIciItty fIuIdt for •••

oIaI proGIIMS ••••• mining of IUHur by the FnIICh
~ ••.•••••••••••• of ••••••• In Ihu oombuI-
••• ., ••.••••••. .....-y 01 teedt ••••• eA8III¥?
~~ Iwlcl _ I

x

x
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D2.NEW FACILITY (Complete item below.)
71 FOR NEW FACILITIES,
...--_ .....•--...,....,....---t PROVIDE THE DATE
1 "u~ li--~I(yr ••mo ••&day)OPE"A-

TION BEGAN OR IS
EXPECTED TO BEGIN

GALLONS. . . . . G LITERS PER DAY. . . . . • . V
LITERS. . . . . • L TONS PER HOUR. . . . . . .0
CUBIC YARDS. . Y METRIC TONS PER HOUR. . W
CUBIC METERS . C GALLONS PER HOUR. • • . E
GALLONS PER DAY •. U LITERS PER HOUR. . . •• •. • H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also hes an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES ..•.
HECTARES •.••.

.A

.F

A. PROCESS CODE _ Enter the code from the list of process codes below that best describes each process to be usad at the facility. Ten lines are provided for
entering codes. If more lines are needed. enter the cadefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its de,ign capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For INIChcode entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each emount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
COPE DESIGN CApACITYPROCESS PROCESS

PRO-
CESS
.CQ.C.E

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

Storage: T•.••tm.nt:
CONTAINER (barrel. drum. etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;

DispoIal: GALLONS PER HOUR OR

INJECTION WELL 079 GALLONS OR LITERS
LITERS PER HOUR

LANDFILL 010 ACRE-FEET (the volume that OTH ER (U.e for t::hricaltr:;hemical. T04 GALLONS PER DAY OR
would cover one acre to a thenna! or biolog a trea ent LITERS PER DAY
depth of one foot) OR proce.,e. not occurring In tanka.
HECTARE-METER surface impoundment. or Inclnel'-

LAND APPLICATION OIl ACRES OR HECTARES ators. De.crlbe the proce..e. In
OCEAN DISPOSAL 012 GALLONS PER DAY OR the .pace provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

• B
.Q

1. AMOUNT
(specify)

FOR
OFFICIAL

USE
ONLY

1. AMOUNT

FOR
OFFICIAL

USEONLY

9

600

7

20 6

8

10

PAGE 1 OF 5 CONTINUE ON REVERSE



C.• PACE ,.0" ADDITIONAL PROCESS CODES 0
INCLUDE DESIGN CAPACITY.

handle h.urdout WMt •• which ere not lilted In 40 CFR. Subpert D. enter the four-(jiglt numberfll from 40 CFR. Subpett C!Nt dllcrlbes the c:herec:teril'
tlca end/or the toxic conteminenb of thole hezerdou. -ws.

B. ESTIMATID ANNUAL QUANTITY - For nch I•••••• __ entered in column A eatimete the quentity of thet ~e thet will be hendled on en ennuel
belis. For nch ••••.•••••• tic or toxic com.nil'wlt entered in column A estimete the totel ennusl quentity of ell the non-listed watefll !Nt will be handled
'which PO'" that dMlrecteristic or contemi",nt.

C. UNIT OF MEASURI! - For eech quentity entered In column B enter the unit of ~ code. UniU of me.eure which must be used end the appropriate
,code•• re:

• • •• I." '. ~,... •

METRICUNIT OF MEASURE ,CQQ£
IIOUNDS. •••••••• • ••• '. • • • . P
TONS... •• • .• ...T

KILOG"AMS. • • • • • • • •• • ••••••• K
METRIC TON ••••• " •• ••• • •••• M

If flCility recorda UtI MlY other unit of meaure for quentity. the uniu of meltlUremust be converted Into one of the requl~ uniu of mtIIUre taking Into
count the I!)PrOprlete den.ity or apecificgravity of the ~e.

D.PROCEIIU
1. PROCESS CODES:

For •••••••"- JI ••••••• : For eech I•••••• haDrdous -..e entered in column A •• Itc:t the code(,) from the list of proc:. ~contelntd in Item III
to indicate how the ~e will be stored. trwted. end/CKditpoMd of et the flCility.
For non-tlllld ••••••••••••• : For eech c:harec1Itrltticor toxic contamlnent entered In column A. MIec:tthe code(,) from the list of proceIIc:odeI
contllined In Item III to IndIcetIIell the proc:es.s that will be ulM! to store. trwt. Ind/or diIpott of III the non-llsted huerdoua '~ thet potMII
thet cherec:ttriltic or toxic conteminent.
Note: Four lPICftere provided for entering pt'OCIMcodes. If more .". nIIded: (tI Enter the first thrM •• delcribtd Ibow; (2) Enter "000" In the
extreme right box of Item IV.o(tl; end (3) Enter In the apec:eprovided on pegt4. the lint number and the edditlOntl eadeM.

2. PROCESS DESCRIPTION: If I code il not listed for e proCestthet will be uted. dIIcrIbt the prOClllin the apec:eprovided on the form.

NOTE: HAZARDOUI WAlTH DIICRIBID BV MORE THAN ONE EPA HAZAADOUI WAITE *-ER - HeurdoUs •••••• that can be dtlcrlbtd by
more then one EPA ••••. douI w.tt Number shill be dnc:ribed on the form •• follows:

1. Select one of the EPA HazardouaW.e Numbers end enter it ln columfl A. On the ..,. line complete columns B.C. and 0 by estimttlng the total Innue!
quentlty of the westIIMIddIIcrIbing ell the ~ to be used to treet. Itore. Irtd/or dilPOMof the westII.

2. In column A of the next lint enter the other EPA Hazardoul Welte INumber that can be uled to describe the weste. In column 0(2) on that line enter
"included with Ibow" end mekl no other entrlel on that line.

3, Repeet step 2 for;nch other EPAHuardout WasteNumber that cen be used to dtlc:rlbe the hezerdout ~e.

IXAMPl.I! FOR COIiWILETINGITI!M IV (Ihown In /I". numl»n X· t, X·2. X.:1. MId X-4 I»low) - A fec:llitywill trett end dItpoee of en lItimeted goo pounda
pet" v.rof dlromt IhevIngI from lelther tenningend finishing operetion. In eddltion. the fec:illtywill trett end dispoes of three non-11ttIId ~. Two west••
••.1corrosive only Md there will be In eatimMed 200 poundl per v•• r of eec:hwest•. The other weste il corrotlve end ignitable end there will be en eatirneted

ofthet west•• Trettmtnt will be InMI Incineretorand dilPOtll will be in I lendfill. I
I I D_ "A~&'tltI" •

00

Z••• ROC ••• D.SCRIPTION
(if. code ,. "0' .,.,•••d ",. D( 1JJ

•. ESTIMATED ANNUAL
QUANTITY OF WASTE

400

100

included with above

PAGE 2 OF 5 CONTINUEON PAGE 3



·'cQntlnued from page 2.
NOTE: Photocopy this page before completing i ' have more than 26 wastes to list Form Approved UMI1 NO. 7blJ-::i8Q0U4

~;~'~D;~M:T;i~'J;I;T~'fijf\\\ ••OR O ••••.ICIAL USE t...otLY \
~ DUP ~'DUP
I • - U 1. II -

IV, DESCRIPTION OF HAZARDOUS WASTES (continued)
A.EPA C.UNIT D. PROCESSE:S

III HAZARD. B. ESTIMATED ANNUAL 0 ••.MEA-

Z' twASTENO QUANTITY OF WASTE
SURE 1. PROCESS COOES_0 (enter 2. PROCESS DESCRIPTION

..IZ (en ter code} code) (enter) (if a code i& not ente""d in D(1))

- •• - ~ Z7 - 1_ Z7 - U .7 - Z7 -

1 KO 8 6 352.750000 P SOl S 02
I I I

2
3
4
5

I

6
I I

7
I I I

8
I I I

9
I I

10
I I

11 ,
I I

12
I I

13
, I I

14 .-
T I I T I

15
, I ,I

16
I

17
I' I

18
I I I I

'19
I I I I !

20
I I I I I I I

21
I 'r T I

22
r ,, I

23 -. -. I I I

24
I I , I I I

25
26 I I I

-

- - •• r..- 7 - - - - .1
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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PHILAOELPHIA

WASHINGTON

Los ANGELES

MORGAN, LEWIS & BOCKIUS
COUNSELORS AT LAW

101 PARK AVENUE

NEW YORK,NEW YORK 10178

Y-.l . ~W~~'"-:
~ \\~-~, \~ \\\\~'\.

TELEPHONE: (212) 309-6000

MIAMI

HARRISBURG

~j\)D Cf, 17 r~-?,>ONOON

CABLE ADDRESS' MORLEBOCK

TELEX: 64-5371

December 29, 1983

united States Environmental
Protection Agency

Region Two
26 Federal Plaza
New York, New York 10007

Dear Sirs:
Enclosed please find for your consideration a

general information form (Form 1) and a revised hazardous

waste permit application (Form 3).

Thank you.
Sincerely,

/~ Cl,~

Sandor A. Green
~~-.

Enclosure
SAG:RSLC
BY HAND

-.
'-',

- ''"l-, -.•.._,

<.;;.,
..

.... -::,:)
-~



•

linch).
U•••"-",,IRONMENTAL PItOTIiCYION AGENCY

GENERAL INFORMATION
CoMoIldtltMJ ",.".",.

the "o.n.ral

••• CIPIC QUESTION.

A. II •• '-6Itty • ......., ••••••••• betatt ••••
which .-IftI In •••••••• to ••••• of tile u.s.?(fORM2A)

x
F. Do you or will you Inject • thfI feclily inIMtrIIII or

munIcIpeI effluent below the IowennoIt ItI'lltUm con-
18Ining. within OM QI*ter mite of the •••• bore.
undIrground IOUI'CeI of drinking ••••. 1 CfIORM••

x
H. Do you or will you Inject • 1tIII feclity fIuIdI fer •••

0IIIIprcclllil ••••••• mini,. of IUlfur by the F~
~. IOIutIon mIninI of ••••••.•••• In eItu ~
tIon of fOIIHfuel, or ....-.ry of •••••••••• ...."(FOAM 4'

CONTINUE ON REVERSE



(specify) NJDEP Bureau of
Pollution Control

Air

Screen Printing Ink Manufacturer



RONMENTAL PROTECTION AGENCY

WASTE PERMIT APPLICATION

nZ.NEW FACILITY (Complete item below.)
'r.' FOR NEW FACILITIES.
r---T""I-- .•.••.•.•..-- •• PROVIDE THE DATEI __ i i u_ i I --- I (yr ••mo., & day) OPERA-

TION BEGAN OR IS
EXPECTED TO BEGIN

GALLONS. . . . . . G LITERS PER DAY. . . . • • . V
LITERS. . • • • . • L TONS PER HOUR. . • • . • .0
CUBIC YARDS. . . Y METRIC TONS PER HOUR. •W
CUBIC METERS. . C GALLONS PER HOUR. . • • E
GALLONS PER DAY . U LITERS PER HOUR. . . .• •• . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank cen hold 200 gal/ons and the
other cen hold 400 gal/ons. The facility also has an incinerator that cen burn up to 20 gal/ons per hour.

ACRE-FEET •••..
HECTARE-METER.
ACRES •...
HECTARES •.•••

.A

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed. enter the codeft;) in the space provided. If a process wil/ be used that is not included in the list of codes below, then
describe the process (including its de,ign capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CApACITYPROCESS PROCESS

PRO-
CESS.co.o.e.

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CApACITY

Ston!ge: Treatment:
CONTAINER (barrel. drum. etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TOS TONS PER HOUR OR

MI!:TRIC TONS PI!:R HOUR;
DiIpoal: GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITI!:RS LITERS PI!:R HOUR
LANDFILL 080 ACRE-FEET (the volume that OTH ER (U.e for fchr'ical. chemical. T04 GALLONS PER DAY OR

would cover one acre to a thermal or biolog co treatment LITERS PI!:R DAY
depth of one foot) OR proce ••e. not occurring in tanka.
HECTARE-METER surface impoundment. or tneiner-

LAND APPLICATION 081 ACRES OR HI!:CTARES a to,.,. De.crlbe the proceue. in
OCEAN DISPOSAL 082 GALLONS PER DAY OR the space provided; Item III·C.)

LITERS PER DAY
SURFACE IMPOUNDMENT 0113 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

• F
.B
.Q

I. AMOUNT
(.peci{y)

I. AMOUNT

~A.PR~r------~~==~~~~~~~~~~--~
ID CESS

W~ CODE
Z:J (from /ut
:iz above)

3 9

600

2

7

20 6

500
8

4 10

EPA Form 3510-3 (6-SO) PAGE 1OF 5



,.

C. S••AC. 1"0" ADDITIONAL ••••OC.SS CODIES OR I"OR DIESC••I.ING OTHIER ••ROCESSES
INCLUDE DESIGN CAPACITY •

.-:f l'~

",

uniU of measure must be converted Into one of the reauired units of measure

B. ESTIMATED ANNUAL QUANTITY - IFor each I~ w.te entered in column A estimate the quantity of that weste that will be handled on
basis. 'For eech c:ta.r.ct.istic or toxic conumlNnt entered in column A estimate the total annual quantIty of all the non-listed ~e(tJ that will
whIch posseu that characteristic or contaminant.

C. UNIT OF MEASURE - For
codes are:

h quantity entered In cotumn B enter tho unit of measure code. Unlts of measure which must be u

••OUND •••••••••
TONS ••••••••••••

L ~QQE...
.T

MfIRl.C..Ul:HI.Qf.MEASUBE \.d,ILlj;,

KILOGRAMS. • • • • • •• ••••••••••• •• K
METRIC TONS •••••••••.••••••••••••• M

D

e

2. PROCESS DESCRIPTION: If a code is not listed for a pro that will be used, describe the procell In the tplCeprovided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
mora than one EPA Hazardous Waste Number shall be described on the form es ·follows:

1. ·Select one of the EPA Hazardous Waste Numbers and enter It in column A. On the lime line complete columns B,C, and 0 by estimating the totalannua!
quantity of the waste and describing all the processes to be used to treat, store. end/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number thatcen be used to describe the waste. In column 0(2) 0
"included with &boY'll"and make no other entries on that line.
RePeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous westu.

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

/00

2••• ROCESS DESCltl ••TION
(if IIcod. II not .nt~red iT! lJ( IJ)

90{)

400

Included with abov

PAGE 2 OF 5 CONTI



,,-
NU t e: rnotocopv tnts page oetore comptetmq ~ nave more man ;a,. wasms ro tot: ~ Form Approved OMB No. 158-S80004

~ ~.:.~D~NU9M;T:j";I~'i9TJ~,bh\'\ ~ .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA C.UNIT D. PROCESSES
\II ~,AZARD. B. ESTIMATED ANNUAL OFMEA-
Z· ASTENO QUANTITY OF WASTE SURE

2. PROCESSDESCRIPTION_0 (enter 1. PROCESSCODES.JZ (enter code) code) (enter) (if a code u not entered in D(l»

- - sa j..a 17 - •• 27 - U Z7 - • 17 -

I tK 086 360,000 tp SO 1
2 P 008 2,000 IP SO 1

3
I I

4
5 I

6
I I

7
I I I I

8
!

I I I I

9
I I

I10
I

I I I11 .
I I

12
I I I

13
I14

15 I

16 I I I

I I I

17

18
I I I I I I I19
I I I I I20

I I I I

21
I I I I

22
I I I

23
I I I I

24
25 I I I I

26 I I I I I I

•• - ..127 - tH 17 - U 27 - •• 11 - -
••.•••.• r- ____ ~ro .• ft.ft.',,_, -- ------ --- --------

PAGE 3 __ 0F 5
(enter "A ", "B", "C", etc. behind the "3" to identify photocopied page.)



C. DATE SIG

A NAME C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and 0/1attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted lntormetion is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 3610-3 (6-80) PAGE 4 OF 5
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./

&lutt of Ntw. 3Jtraey
OEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. HAnoYW st.. eN 02', Trenton, N.J. 08615

CERrIF lED t-IAIL
IP258 572 675

. ,.,. "

j " ~,..:..:;~"...1-- .• .,-' .•. ...,,~..
" ,

_~.'__;'1''''' ~"""''''''.r.•.'

." ·,1"

JACK STANTOH
OIRECTOR

hlgust 30, 1983

UNO F. P£JU:IAA
cuvrv OCfllECTOA

Robert E. Roller
Engineering and Environmental
Hillmaster Onyx Group, Inc.
11 Summit Avenue
Berkeley Heights, New Jersey

Affairs Department

07922

"'0'" Dear Hr. Roller:
.. ,-

This letter is to serve notice that Millmaster Onyx Group, Inc. has
established adequate financial assurance for closure, by means of a Trust
Agreement, for the fo Llowinq New Jersey Interim Status Facilities:

.
Lyndal Chemical Company
Division of Millmaster Onyx Group, Inc.
624 Schuyler Avenue
Lyndhurst, New Jersey 07071
EPA 10 NO. NJD000314682

I'"' c.-
';6' c::::.
~. -:::r

~ -:-
!"'I '110 -

Q
o ro C'...•....

o~ ~

Colonial Printing Ink Company
Division of Mfllmaster Onyx Group,
180 East Union Avenue
East Rutherford, New Jersey 07073
EPA 10 NO. NJD095171930

-<0,..
?'l c:
'?' ,...
o ~

~c'
~-<

--,
)..JI
l

Onyx Chemical Company
Division of Miltmaster Onyx Group, Inc.
190 Warren Street
Jersey City, New Jersey 07302
EPA 10 NO. NJD000314676

u. S. Printing rnk Corporation
Subsidary of Millmaster Onyx Group, Inc.
343 Murray Hill Parkway
East Rutherford, New Jcrsey 07073
EPA 10 NO. NJD095171948

Ev idcnce of financial responsibility for claims arising from the operations of
each such f'ac i li t y or group of facilities from sudden and non-sudden accidental
occurrences that cause injury to persons or property is provided by a Liability
Endorsement, which the amount of coverage for each facility i s sufficient.
However, according to N.J.A.C. 7;26-9.13{b), each endorsement for thc above
facilities must be attached to an od inally si ned du licate of the insurance
policy. Submittal of such shall be provide wlthln thlr y }O) days of
receipt of this letter.

Ne« Jersey /5 •.•n Equal Orpvmmil)' Employer



V'

...-J' Robert E. Ro 11er
»:" -I

~. :i-'

.....",
...•.~l_:':--.•.~ .. 'V-.,.

-2-

It is also noted that the above company names reflect sole ownership
by Millmaster Onyx Group. Inc•• not Millmaster Onyx Group-Kewanee Industries.
Incorporated, as filed in November 1980 with the USEPA. It is the Depart-
ment's understanding that Kewanee Industries, Incorporated, a wholly-owned
subsidary of Gulf Otl Corporation. had sold the assets for the above interim
status facilities to RJM Chemicals. Inc. in December of 1982 for which the
name was soon changed to Mi11master Onyx Group, Inc., by evidence of a
"Restated Certificate of Incorporation" dated January 19, 1983. Copies of
revised Part A's reflecting ownership change for each of the above
referenced facilities (signed by Robert J. Milano. Chairman, November 9,
1982) are on file in this office.

In December, 1982, RJr~ Chemicals, Inc. (Millmaster Onyx Group, Inc.)
also acquired an additional interim status facility, CopygraphicsCompany. EPA 10 Number NJ0094970878. A letter of February 1, 1983 fromyou stated that this company was sold to Synfax Manufacturing, tnc. on··January 24, 1983. To this date, Synfax has not established financial
assurances for closure and liability insurance. Therefore, in regard to
the Trust Agreement established by R.J.M. Chemicals on December 7, 1982,
which includes the Copygraphics location, the Department cannot notify the
Trustee to remove Copygraphics from the Trust Agreement until Synfax has
established a financial mechanism for closure.

If the preceding understandings by the Department are not entirely
correct. or questions arise from this letter, feel free to contact
Scott Baker of my staff ~t (609) 292-8504.

"ry truly yours,

~~c~~. Chief
Bureau of Hazardous Waste Engineering

FC:S8:jb
r"' '-7- c:::< =:z: ;..

fTl
W'"I:IE --<

01>
;:tiC'>

L"" •..,. z:z: c.
V1~...(,,;.

c; c :r:-- ::'C• r" ..•C> c» ,",~ ~ coC .J::-
:z:

c: Dennis Caputo, Regulatory Affairs Manager
Gulf Oi1 Chemicals Company
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'-'1Ier.sey ~~'\OM

DEPARTMENT OF ENVIRO'NNiENl'.AL1~~.~ECTION
l~'1t1'~

DI~SION OF WASTE MlNAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT. P.E.
DI~ECTOR
..•..

"\)~ 1
J~-

~ Robin Miller Corini
Technical Regulatory Coordinator
Colonial Printing Ink Corporation
140 East Union Avenue
East Rutherford, NJ 07073

1 1 JUL 1984
LlNO F. PEREIRA. P.E.
DEPUTY DIRECTOR

RE: Hazardous Waste TSD Facility Operating Status of Colonial Printing
Ink Corporation, East Rutherford Borough, Bergen County, EPA ID NO.
NJD095171930

Dear Ms. Corini:
The Bureau of Hazardous Waste Engineering (the Bureau) is in receipt of
your letter dated June 15, 1984 requesting that the referenced facility
be reclassified from a hazardous waste treatment, storage or disposal
(TSD) fac ility to "generator on ly" status.
The Bureau has determined that the company's hazardous waste TSD facility
as delineated in company's Part A application consists solely of SOl (con-
tainerized storage) with no other treatment, storage or disposal activities
being performed at the site. Furthermore, as explained by you, it is the
Bureau's understanding that the referenced facility accumulates on-site
generated waste in containers only for periods of 90 days or less.
Therefore, on the basis of this information, the Bureau classifies the
above referenced facility solely as a generator provided the following re-
quirements of N.J.A.C. 7:26-9.3 and 40 CFR 262-34 are complied with:
1. All such waste is, within 90 days or less, shipped off-site to an

authorized facility or placed in an on-site authorized facility, as
defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the standards of N.J.
A.C. 7:26-7.2 and are managed in accordance with N.J.A.C. 7:26-9.4{d).

3. The date upon which each period of accumulation begins is clearly
marked and visible for inspection on each container.
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4. The generator complies with the requirements for owners and operators
of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness and prevention,
contingency plans and emergency procedures as well as N.J.A.C. 7:26-
9.4(g).

----
Your company's hazardous waste facility above is no longer included in
DEP's list of "existing facilities" (see N.J.A.C. 7:26-1.4 and 12.3) and
therefore does not need to conform with the interim operating requirements
of N.J.A.C. 7:26-1 et seq. for "existing facilities". It is the company's
responsibility to operate within the conditions listed above. To operate
a hazardous waste facility without prior approval from the DEP is a vio-
lation of the Solid Waste Management Act N.J.S.A. 13:1E-l et seq.
The issuance of this delisting letter by the Department does not indicate,
or imply, and should not be construed as a waiver of any requirements pur-
suant to the New Jersey Pollution Control Act, N.J.S.A. 58:10A-1 et seq.
If your facility is in any of the regulated categories identified-rn-rhe
above cited regulations you are hereby directed to apply for any and all
permits necessary within ninety (or 180 days - at the option of DWR) to
the Bureau of Ground Water Discharge Permits, CN 029, Trenton, New Jersey
08625. Applications may be obtained by calling (609)292-0424.
If you have any questions on this matter, please feel free to contact Ali
Chaudhry of my staff at (609)633-7714.

Very truly yours,

.~~.~~.~
Frank Coolick, Chief
Bureau of Hazardous Waste Engineering

EPll/s lw
c: Angel Chang, USEPA

Dr. Richard Baker, USEPA
Robert Braster, DWM




